INTRODUCTION
Adolescence is marked with considerable transitions and changes in both physiological and mental domains. Representing approximately 20% of the population in most countries, adolescents play important economic, educational and social roles in the future of their societies. 1 This stage of life contributes to the development of personal identity, acquisition of skills and learning to differentiate between positive and negative behaviors. Adolescents are more prone to risk-taking behavior, which is not necessarily an undesirable characteristic as the ability to take risk is needed to increase autonomy and decision-making. 2 Studies show that sensation seeking, which peaks in adolescence, is associated with participation in a range of risky activities by adolescents, including using psychoactive substances. 2 One particular study 3 found that risk-taking behaviors increase in the presence of peers -with two possible explanations being that adolescents generally spend more time in groups and neural circuitry related to reward processing increases when they are among peers thereby making an experience more pleasurable.
Marijuana use is more prevalent than tobacco use among secondary school students in the Caribbean. 4 A recent article published by the National Institute of Drug Abuse (NIDA) provides evidence on negative short and long-term effects of marijuana use on the health of adolescents. 5 In 2012, the global mortality rate related to drug use was 40 persons per million among the population (15-64 years); 3.5-7% of this population (which includes older adolescents) has used an illicit drug at least once, most often marijuana. 6 Marijuana is perceived by this population as the illicit drug causing the least harm. Despite the perception of marijuana use as involving low risk, treatment admissions for marijuana users in Latin American and Caribbean countries have increased from 24 to 40% in recent years. 7 The World Health Organization (WHO) has recognized that most health problems during adulthood are the consequences of health-compromising behaviors during adolescence, when the brain is still developing and acquiring skills for the future. Specifically, the morbidity rates related to many non-communicable diseases are linked to unhealthy behaviors during adolescence such as the use of tobacco, alcohol and psychoactive substances. 1 Early and regular marijuana use predicts an increased risk of marijuana addiction. Such patterns also pose an increased risk for the use of other illicit drugs. 7 Individuals who initiate use in adolescence are approximately two to four times as likely to have symptoms of marijuana dependence within two years after first use compared with those who begin use in adulthood. 8 An estimated 1.6-7.6% of persons use marijuana in the Caribbean region. 9 The disability adjusted life years (DALYs) for marijuana is 0.2% and it is associated with effects such as motor vehicle accidents, drug induced-psychotic symptoms, risk of dependence, and psychotic disorders. The exact mortality and morbidity for Trinidad and Tobago as it relates to drug use/dependence is difficult to estimate, however the phenomenon is directly (and indirectly) related to mental, social and physical health issues.
According to the most recent secondary school survey in Trinidad and Tobago, 10 the prevalence of alcohol use was 82.08% (lifetime), 62.6% (past year), and 48.23% (past month); the prevalence of tobacco use was 28.86% (lifetime), 11.36% (past year), and 5.61% (past month); and the prevalence of marijuana was 12.09% (lifetime), 6.44% (past year), and 2.70% (past month). The survey also revealed that marijuana use among adolescents is related to behavioural problems and repeated years in school, and that 14.39% of students report easy access to the drug.
There is a lack of current research on adolescents' perception of harms and benefits of marijuana use in Trinidad and Tobago. However, the National Drug Council has recently conducted an online survey on attitudes towards marijuana which includes the view of adolescents. The findings from this 4/13 study have not yet been published. Nevertheless, some previous studies highlighted that adolescents use drugs (including marijuana) for different reasons. One analysis 11 found that adolescents that have been admitted to juvenile delinquency facilities use drugs for the following reasons: abuse, peer pressure, family stress and financial stress. Also, 26.6% of respondents at one particular institution initiated drug use as early as age 5 and the messages that adolescents receive at home or through the media influences their perception of a drug.
According to the WHO Mental Health Plan 2013-2020, adolescents are among the most vulnerable groups in society with an increased risk of mental health problems and a risk of first exposure to substance use. More than 50% of mental health disorders in adults develop by the age of 14, so prevention and promotion strategies should be implemented among school-aged adolescents to teach them about the risks related to substance use. 1 Within the context of drug use worldwide, especially among adolescents, the WHO developed the Global School-Based Student Health Survey. Trinidad and Tobago conducted the survey in 2011, and the results revealed that among youth aged 13-15, 7.4% had tried marijuana at least once; of these, 77.2% had first tried it before the age of 14. 12 The high rates of adolescents´ first use of marijuana before age 14 is a growing concern, given that this age of onset is related with an increased risk of abuse and dependence in adulthood, compared with those who first tried marijuana after the age of 18. 14 Some health risks associated with marijuana use are respiratory, motor, mental, and cardiovascular effects; it may also cause psychotic symptoms and increase the risk of lung cancer, immune deficiency, and decreased fertility. [13] [14] According to the Organization of American States (OAS), two factors could explain the trend of marijuana consumption among adolescents: decreasing perception of risk related to experimenting with marijuana and easier access. 15 Previous studies have reported that when the perception of risk declines, the use of marijuana increases and vice versa. [15] [16] One study reported that adolescents who perceived marijuana use as involving less risk were twice as likely to use marijuana. 17 However, another study 18 showed that risk perception and use were contingent on other social factors like visiting friends, going to parties and bars etc.
Research conducted in the United States has also revealed that a lower perceived risk of marijuana consumption leads to increased use. Some evidence suggests that decreased risk perception and increased availability may increase the consumption of marijuana among adolescents. 7 The new regulatory framework in the United States (specifically in Alaska, Colorado and Washington) and in Uruguay make the use of recreational marijuana legal under certain restrictions and may engender changes in adolescent drug use. 7 To date, no studies have explored the effects of these legislative changes on individuals and society, especially in adolescents.
Marijuana use, sale and production are illegal in Trinidad and Tobago and all other Caribbean countries, 19 however in February of 2015 marijuana was decriminalized in Jamaica, with possession of up to 2 ounces resulting in a small fine by law enforcement officers. 20 This legislative change may take effect in other Caribbean countries like Trinidad and Tobago since discussions have already commenced. As such, research on vulnerable groups like adolescents is useful since increased availability may increase youth initiation. 6 This study investigated the perception of harm and benefits related to marijuana use among adolescents and how regulatory changes may affect the intention of marijuana use. The purpose of this research is to explore the perception of harms and benefits of marijuana use and adolescents' intention to use within the context of regulatory changes.
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METHOD
This study is a multi-centric, quantitative cross-sectional survey that was conducted in Trinidad and Tobago and eight other countries. The participants for this study comprised of 268 public secondary school students between the ages of 15-17 years from two secondary schools within one school district in Trinidad.
Sample selection was based on age rather than grade. The students were selected in three stages: 1. Selection of tertiary units; 2. Selection of secondary units and; 3. Selection of primary units. The tertiary unit was the selection of the secondary school location. In this case, convenience sample method was used. The researcher chose the school district within closest proximity. This happened to be in an urban area. In selecting the secondary units there were only two public secondary schools in the district selected therefore both were chosen since one would not have provided the required amount of students for the research.
With respect to the primary units, students were selected based on availability. Once they met the age criteria they were given a consent form and asked to return said form to the school's office. After all the consent forms were collected, the questionnaires were administered in students' classrooms. Oversampling was employed for distribution of both the consent forms and questionnaires, in the end 134 students were selected from each secondary school. Overall 133 males were selected compared to 135 females from both secondary schools.
The instrument that was used to collect data is an amalgamation of scales from three instruments, namely: a) Inter-American Drug Use Data System (SIDUC) Secondary Students School Survey; b) Monitoring The Future (MTF); and, c) the Benthin Risk Perception Measure. 22 A description of each scale is given below:
The SIDUC is a standardized methodology created for obtaining data, forming explanatory concepts, and supporting responses to address psychoactive substance use across Americas and the Caribbean. 21 Ten items from this questionnaire were used, which served as a standardized measure: three questions collected demographic data about sex, age and grade; and seven items assessed marijuana use (lifetime, past-12 months and past 30 days), along with frequency of smoking marijuana and age of onset.
The MTF is an annual survey of the lifestyles and values of youths; designed to explore changes in important values, behaviours, and lifestyle orientations of contemporary American youth. 16 The current study included three of its items that explore a general perception of harm related to experimental and frequent marijuana use, scored using a five-point scale. One item that asks about intentions to use marijuana within the context of regulatory changes and one for medical marijuana were included.
This measure uses a seven-point scale to assess the perceived risks and benefits of various behaviors. It has been used widely in studies exploring perception of risk, harm and benefits, most of which have reported Cronbach alphas over 0.70. 2, 6, [22] [23] For this study, a slightly modified version was used to investigate participants' perceptions about harm and benefits of smoking marijuana. This modified version consisted of eleven questions: eight items from the original scale and three additional items. These questions were combined to make a continuous measure.
Data was analyzed using descriptive and inferential statistics. Descriptive statistics were used to describe demographic data and address research questions on prevalence; and inferential analyses were used to explore relationships. The main descriptive statistical procedures that were used are frequencies and percentages, and the main inferential statistic is χ2. In particular, perception of harm and benefits of marijuana use and lifetime, past year and past month prevalence were analyzed using frequencies, percentages and crosstabs. The relationship between perception of harm and 6/13 benefits of marijuana and marijuana use were analyzed using correlations, crosstabs and chi-square. The association between the perception of harm/benefits and intention to use within the context of regulatory changes were analyzed using frequencies, percentages and crosstabs.
RESULTS
The following demographics (and relevant frequencies) for the study were noted. The male to female ratio was just about even with 135 female and 133 male respondents. Forty-five point five percent (45.5%) were 15 year olds, 39.6% were 16 year olds and 14.2% were 17 year olds. Most of the respondents were either in form 3 or 4 (38.4% and 41.4% respectively). The following chart indicates marijuana use by closest friends. It shows that most (70%) of the respondents have close friends who use marijuana (Figure 1 ). As it relates to the research objective for prevalence, the following table (Table 1) shows the frequencies for marijuana use, including lifetime, past year and past month uses of marijuana. This table indicates that about 1/3 of the respondents have used marijuana at least once in their lifetime. When further comparisons were done based on gender, it showed that of the 87 respondents that have used marijuana 56.3% of them were male while 43.7% of them were female. Results also indicated that the age of onset for the respondents ranged from age 5 through 16, with most of the respondents trying marijuana at 14 or 15 years.
For the research objective to evaluate the perception of harm from using marijuana in adolescents, the following was noted. Perception of harm included both to self and to others. Average harm showed a mean of 3.2 and a mode of 3 (multiple modes existed, with 3 being the smallest value) from the scale that was used. The results indicated that most of the respondents were unsure (25%) whether smoking marijuana was harmful to themselves, while 15.3% indicated that they were definitely at risk of harm and 10.4% indicated that they were definitely not at risk of harm. As it relates to harm to others, 28% of the respondents thought that their friends would definitely be at risk of harm, 21.3%
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were unsure while 3% of the respondents indicated that their friends would definitely not be at risk of harm if they smoked marijuana.
The respondents were also asked about the risk of marijuana use in relation to frequency and the following was reported in Figure 2 . Most of the respondents only saw great risks associated with marijuana when it is used regularly. For the research objective to evaluate the perception of benefits from using marijuana, the following was observed. Average benefits showed a mean of 3.6 with a mode of 4 from the scale that was used. On whether adolescents thought that smoking marijuana would result in admiration by their friends, 19.8% indicated that their friends would admire (10.1%) or greatly admire (9.7%) them. A significant amount of respondents (43.7%) were unsure as to whether the benefits of marijuana were greater than the risks, while 13% thought that the benefits were greater (6.7%) or much greater (6.3%) than the risks. When asked whether smoking marijuana helps them cope with emotional difficulties, 23.1% of the respondents indicated that marijuana helps. Only 8.9% of respondents thought that smoking marijuana would improve physical well-being while 34% indicated that it would definitely not improve academic performance.
For the research objective to look at the association between marijuana use and perception of harm and benefits, the following results were observed. Before this analysis was done, it should be noted that the researcher eliminated two items on the Benthin Scale for perception of harm in order to maintain a stronger Cronbach's alpha. Therefore, the average perception of harm was calculated without two of the original items. When a Chi-square test was done to analyze perception of harm and marijuana use, the results showed χ2(2)=17.299, p<.05. This indicates that there is a relationship between perception of harm and marijuana use.
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Perception of benefits (as an average score) was also analyzed with marijuana use. The results of this test similarly showed a statistically significant outcome: χ2(2)=19.715, p<.05. This indicates that there is a relationship between perception of benefits and marijuana use. The researcher concludes based on this sample that perception of harms and benefits of marijuana is associated with marijuana use. Finally, the following was noted for the research objective to explore the association between the perception of harm/benefits, demographic variables and the intention to use in the context of regulatory changes. Intention to use and uses of marijuana were crosstabulated with gender and the results are shown in Table 2 . The table shows that for both males and females about ¼ of the respondents would try marijuana if it were legally available, while more than half of females and almost half of males reported that they would not use marijuana even if it were legally available.
DISCUSSION
The purpose of this research was to explore the perception of harms and benefits of marijuana use and their associations with marijuana use among 15 to 17-year-old public secondary school students, also looking at student's intention to use within the context of regulatory changes. The discussion highlights some noteworthy findings and speculates on reasons for them.
The first trend that is noteworthy, relates to the research objective for perception of benefits. A significant amount of the respondents selected 'unsure' for many of the items on perception of benefits. There are possible reasons why adolescents are unsure about the benefits of marijuana as compared to the harms. One possible explanation for this finding is that Trinidad and Tobago employs mainly demand reduction strategies in secondary schools and these strategies usually highlight the negative aspects of drugs. 24 The benefits of drugs may be omitted altogether by drug education techniques in schools and possibly at home for fear of raising interests in adolescents to experiment with the drugs. This concept is in line with The Drug Problem in the Amercias: Studies 25
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which indicates that perception of risks should be stressed when dealing with vulnerable groups like adolescents in prevention programs. Conversely, this trend may be explained by some respondents' completing the questionnaire at a time when they had regional examinations. As such, some students (mainly those in form 5) may have found the questionnaire to be a distraction. This should definitely be considered in interpretation and follow-up research.
Interestingly though, most of the respondents indicated that marijuana should be used for medical purposes even though they indicated that they never used marijuana. This may be due to recent popular debates on the decriminalization of marijuana in Trinidad and Tobago and the actual changes that took place in other countries in the hemisphere. 14 Are students simply echoing what they observe in the media? This can be further investigated.
Relating to the research objective on prevalence, from the total 268 respondents, 87 tried marijuana at least once in their lifetime while 181 have never tried it. In the past year 192 have not used marijuana while 76 have used it, while in the past month 214 have not used marijuana and 54 have used it. These findings are congruent with data previously recorded by the Inter-American Drug Abuse Control Commission showing that adolescents who use drugs are in the minority. 26 However, this should not be an indication to lapse on prevention strategies because adolescents are among vulnerable groups with early age of onset being related to drug abuse later in life. 5, 11 This is even more of a concern because some respondents reported that they tried marijuana as early as 5 years of age-a finding that is consistent with previous research by Riley 12 done in Trinidad.
The results also indicated that there is an association between a low perception of harm and a high perception of benefits and lifetime marijuana use. Research 19 also highlighted that lower perceived risk of cannabis use has led to an increase in its use in the United States and that declining risk perception and increased availability may increase use and youth initiation. However, Hawkins 27 suggests that other risks and protective factors that exists in the family, school and community should also be considered. These protective factors should be honed in order to avoid increases in marijuana use among adolescents.
As it relates to the association between the perception of harm and marijuana, there was an association found between perception of harm and use of marijuana. This association showed strongest for frequent marijuana use. Essentially, whether an adolescent perceives risk of harm from marijuana use (whether for themselves or for others) depends on the frequency of the use. This trend is interesting but not altogether surprising since the period of adolescence is sometimes (cultural factors being considered) marked by an illusion of invulnerability. 28 However, one study 29 in the United States found that increased marijuana use (lifetime) and in the past thirty days were associated with the perception that Marijuana use has no risks. Explanations for the variance may lie in the country of study. Further research in this area may be useful. 30 Finally, the finding that 26.5% of the respondents indicated that they would try marijuana if it were legally available leaves room for discussion. The researcher does not make an inference on future use of marijuana as when it is actually available because the study uses a hypothetical situation. What the respondent would actually do can only be accrued through research if marijuana becomes decriminalized or legalized in Trinidad and Tobago. This is a general weakness of the question used. However, considering the findings, school demand reduction programs should be as comprehensive as possible so as to decrease drug experimentation.
The study is limited to two public secondary schools in one school district in Trinidad and Tobago therefore generalizability should be cautiously done. The study also used a hypothetical scenario to estimate on intention to use marijuana which may not be a reflection of what will actually take place if marijuana were to become legal in Trinidad and Tobago. Further research should definitely be done incorporating more schools.
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CONCLUSION This articles explores the perception of harm and benefits associated with marijuana use among adolescents age 15 to 17. It also examines the intention to use marijuana within the hypothetical context of regulatory changes. The study found that (of the sample studied) a 1/3 of respondents tried marijuana at least once, most of which were males with an early age of onset of 5 and 9 years. The respondents indicated a high perception of harm of marijuana use while most of them were unsure about the benefits of using marijuana. An associated was found between perception of harm and benefits and marijuana use. Most of the respondents indicated that marijuana should be used for medical and/recreational purposes. About a ¼ of the respondents would try marijuana if it were legally available and they were 18.
Given the lack of relevant information in the school system, the researcher recommends that convenient sampling be used when working with public secondary schools. The information could be selected from all students who meet the age criteria with consideration being given for balance between the sexes. The researcher also recommends that the questionnaire be extended to more schools so as to increase the generalizability of the findings. Also, the researcher recommends that single-sex and religious schools be included in the survey so as to form a comparison with public schools about perceptions of marijuana.
